U S Depariment of Labor - Form approved
Office ofef:boridanagement FORM LM 30 Office of Management

Weshmgn 58 2121 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Eopes 1150 200

This report 1s mandatory under P L 86-257 as amended Falure to comply may result n cnmunal prosecution fines or civil penalties as prowided by 29U 8 C 439 or 440

ﬁI READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U é 35:_/ 2 Fiscal Year Covered From
1/ 1/ 2005 Thowgh 12,/ 31 / 2005

3 Name and address of person filing 4 Name file number and address of labor organization

Name 1 allen Hobart Name Joint Council of Teamsters No 28

c - L;:orOrgamzahon Flle Number 001 459

P O Box Bldg Room No if any (Suite 301 P O Box Building and Room Number fany/suite 301
ki

Street 14675 Interurban®Avenue South Street 14675 Interurban Avenue South

]

Cty Tukwila Cty Tukwila
o n o 1 e -_—
State Washington - 2P Code+4 38168 State Eésql?:.ngto; ~ ZIPCode+4 98168

§ Position in labor organization

President
" - LoAlse S [ -7/ W vy ol T N VR [} o 1N S T [EIPFEN - —
T 1 [ LI} 7 T ~ F 3 w o T3 {
L i W cuf 14 ra ey f i % N fils i { ELACN S Y A LU S

~ Enter appropniate data below If dunng the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

2

A Held an interest in engaged n transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest Transaction or Income

6 Name and address of Employer (including trade name if any)

. - [ *l

r
Name 4

Trade Name if any

— e e = e — —— L

P O Box Bldg RoomNo if any i
TbH Amournt
i
Street
M - 1
o
ty " .
i - — - “4 [ [ RS
State | _ ZP Code + 4 | t, . e,
Pt k] L | i h
I3 [ L] {2 andy 1 hal ' 1 sbnatgm Logh Fer b 1 TR N ]

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
. submitted mn this report (iIncluding the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and behef true, ccrrr cL/And complete (See the section on penalties in the instructions }

s}

Oon ;03/31/2005 206/441-7470 ¢
Date Telephone Number

St
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Name of Person Filng  Allen Hobart

File Number U

B Held an interest i or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 18 actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with a trust in which your labor organization is interested

& Name and address of Business (including trade name f any)

Name

Trade Name f any

P O Box Bldg Room No ifany
Street

City

State - - ZIP Code + 4 - -

9 Business deals with

i a Labor Organization

{ | b Trust

¢ Employer

10 If2b or9c is checked give trust or employer s name

- :) -

Name _ _ ; |
F

Trade Name f any n !

P Q Box Bldg Room No if any |
Street !

Caty

Slate ZIP Code +4

A

11 a Nature of ;uch di aling

JUN RV O U _—— — —_—— —_— -

11 b Approximate dollar value of such dealing

12 a Nature of interest held or iIncome receved

12 b Amount

—

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

P eind

e — e

13 a Name and address of Employer or Labor Relations Consultant
{including trade name f any) .

Name Northwest Administrators Inc
1

Trade Name ifany Washington 'E‘ga;sgers Wew:_i;f—arg Trust |
P O Box Bldg Room Ne ifany T I

- "::"__1

Streat 2323 Eastlake Avenue East

Cty Seattle

State Washington ZIP Cade +4 98102 33 9_:'4___'

14 a Nature of payment

Estimated value of food and beverages provided or
made available to me by and in connection with my |
attendance at meetings of the Board of Trustees or
lotherwise i1n connection with the performance of my !
duties as a Unicn Trustee (02/09-03/29 05/03/2005)

t

13 b Is the Business an Employer¢ X or Consultant

L]

14 b Amount of payment
$100

Farm LM 30 (2003) "
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Name of Person Filing J Allen Hobart

File Number U

Part C Continuation Page

payment of money or other thing of value

C Raceived from any employer (other than an ermployer covered under parts A and B above) or from any labor relations consultant to an employer any

13 a Name and address of Employer or Labor Relaticns Consultant (including
trade name if any}

Name Western Conf Teamsters Pensicn Trust Fund _f

Trade Name (f any

P O Box Bldg Room No ifany !

Street'2323 Eastlake Avenue East |

City Seattle

State Washington ZIP Code +4 98102 3393

14 a Nature of payment

E:t value of food and beverage of the Board &
Committees or reimbursement of transportation/
lhotel/incidental expenses incurred as a Union
Trustee for 01/21 04/08 04/22-04/29 06/16 06/24
107/01-07/22-08/05 08/11-09/15 09/28 10/21 &
12/15/2005

{

1

13 b Is the Business an Employer— or Consultant ?

14 b Amount of payment
$9 701

payment of money or other thing of value

?
C Received from any employer {other than an employer covered under parts A and B above) ar from any | ibor relations consultant to an employer any

13 2 Name and address of Employer or Labor Relatons Consultant {including
trade name if any)

Name

- . a—

Trade Name 1f any

1
P Q Box Bldg RoomNo ifany ! _ |

- |

14 a Nature of payment

Street B . I
City R
State Washington 3. ZPCode+d _ ) )
14 b Amount of payment -
13 b Is the Business an Employer or Consultant ? I

payment of money or other thing of value

!
C Received from any amployer (cther than an employer covered l"lgfr_ parl_:e._ﬁ and B above) or from any Iabo[_ relatlt{gs consultant to an employer any

13 a Name and address of Employer or Labor Relations Consultant (including
trade name (fany)

Name
Trade Name if any

P O Box Bldg Room No if any

14 a Nature of payment

Street - 1}
—=- |
City |
State ZIP Code + 4 - — —
14 b Amount of payment -
13 b s the Business an Employer or Consultant ?
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